The ability of clients and therapists to survive lapses in understanding and to put these critical moments to therapeutic use has been extensively explored from a theoretical perspective (Bordin, 1979; Luborsky, 1983; Safiran, 1993; Safran, Crocker, McMain, & Murray, 1990; Weiss & Sampson, 1986) . For example, Kohut (1984) suggested that successive minor lapses in empathy enable clients to learn how to negotiate separateness from their therapists in tolerable doses. Growth, from Kohut's perspective, is evidenced when clients progress from experiencing the most minor misunderstanding as a near rupture to being able to tolerate the inevitable disappointments and misunderstandings that occur within the course of the therapeutic relationship. The ability of clients to communicate openly about their experiences to their therapists when they feel misunderstood is seen as a critical juncture because clients must assert themselves as separate from their therapists if they are to preserve and authorize their own experience. Similarly, experiential and interpersonal theorists acknowledge the importance of helping clients directly communicate their felt experiences. An important part of the change process in experiential therapy is for therapists to help clients identify and bring into awareness what they are feeling at a given moment, including suppressed or unarticulated negative feelings (Greenberg, Rice, & Elliott, 1993; Mitchell, 1988; Safran & Segal, 1990) . examined therapeutic ruptures and modeled the positive change process that can occur in the client when the rupture is resolved. In this model, therapists pick up on cues from clients that a rupture has occurred. Then, therapists facilitate their clients* expression of negative feelings, enabling clients to assert their feelings, which leads to resolution. This model was developed and tested (Safran, Muran, & Samstag, 1994 ) through task analysis with independent observer ratings of segments of a single therapy hour-during which the alliance dropped and then recovered (which Safran et al. thought reflected a rupture)-to understand the impact of the resolution of misunderstanding events on the change process. Although this model is very useful for understanding the objective perspective of what occurs in sessions, the clients' subjective experience of the misunderstanding and how this experience changes over time was not examined. Brown (1981) , Elliott, James, Reimscheussel, Cislo, and Sack (1985) , and Kepecs (1979) have documented that misunderstanding events exist and are important therapeutic events. These authors suggest that misunderstandings are generally hindering in nature, that they occur in some cases more than others, and that they involve either therapist personal issues or therapists saying something that does not fit with the clients' experience or sense of self. More studies are needed to explore misunderstanding events between clients and therapists. Recent calls have been made for methods that analyze patterns of events within therapy to show the influence of contextual variables and the richness of the ways in which the process of events unfold beyond a single sequence (Greenberg, 1991; Rice & Greenberg, 1984) . The challenge is to access the ongoing resolution process within clients over time. The process of resolving misunderstanding events as they occur within single sessions is often only the first step for clients in a complex process in which they slowly relinquish cherished beliefs and defenses and assimilate new perspectives.
The personal nature of this resolution process requires investigators not only to examine what sparked the misunderstanding and how it was negotiated at the time it occurred, but also to trace how clients come to deal with their feelings and reactions across the course of therapy and within the changing context of the therapeutic relationship. Client retrospective views of this process can provide a road map to this long-term resolution process and can enable investigators to appreciate how individuals change at different rates.
The purpose of the present study was to examine retrospective client accounts of misunderstanding events within therapy. We examined major misunderstanding events as defined by clients. We studied retrospective accounts of misunderstanding events rather than in-session behaviors because we expected that the resolution process might occur across a longer period of time than a single session. Furthermore, we studied the client perspective because clients are the ones who feel misunderstood and therapists are often not aware of client experiences (Hill, Thompson, Cogar, & Denman, 1993; Hill, Thompson, & Corbett, 1992; Regan & Hill, 1992) . We used events from Renee H. Rhodes's, Clara E. Hill's, and Barbara J. Thompson's experiences as clients in the data set. There is a precedent for researchers contributing data (e.g., Rennie, 1992; Rennie & Brewer, 1987) . Many qualitative researchers feel that researchers need to experience the phenomenon they study in order to have empathy for the material, which allows them to have a deeper understanding (Mishler, 1990; Moustakas, 1990) . We used a sample of clients who were therapists or therapists-in-training because we wanted a sample of clients who were articulate and likely to have thoughts about process issues in the therapy experience. Finally, we were most interested in whether events unfolded differently for resolved and unresolved events, because we hoped this comparison approach would yield some understanding about what works in dealing with misunderstanding events.
To analyze retrospective client reports of misunderstanding events, we used a qualitative approach that combined methods from a grounded theory approach (Rennie, Philips, & Quartaro, 1988; Strauss & Corbin, 1990 ) and comprehensive process analysis (Elliott, 1989) . This inductive method allowed us to become immersed in the rich detail of the data and to develop ideas about the topic in question from the data (Elliott, 1984; Hill, 1990) . In qualitative research, hypotheses are not used to organize the investigation, rather a theory emerges that is grounded in an examination of the phenomenon. Thus, the strategy of this method of research allows for a close and systematic examination of the phenomenon under investigation, which suggests domains, core ideas, and process pathways.
Method

Participants
Cases. Nineteen (16 women and 3 men, all of whom were European American) therapists-in-training or therapists (including Rhodes, Hill, and Thompson) contributed data about experiences when they were clients. Clients averaged 33.10 (SD = 6.91) years of age. Clients reported that their therapists, all European American, were approximately 42.33 (SD = 7.13) years of age and had either a dynamic (n = 13), humanistic-dynamic (n = 3), humanistic (n = 2), or eclectic (n = 1) orientation. Most clients (n = 14) indicated that they were no longer in therapy but had been in an average of 139.29 (SD = 209.64) sessions. The 5 clients who were currently in therapy had completed an average of 108.80 (SD = 92.25) sessions and anticipated having another 44.50 (SD = 63.95) additional sessions (1 client did not complete the question about the number of additional sessions anticipated). The large standard deviations were caused by a few clients who had been in therapy for a very long time. The therapy was long term (defined as more than 25 sessions) for 14 of the 19 clients.
Researchers. Rhodes, Hill, Thompson, and Robert Elliott (three women and one man) served as judges and researchers for the present study. All were experienced therapists, with their postdoctoral experience conducting therapy ranging from 2 to 19 years. Two were primarily clinicians and two were primarily academicians, although all engaged in both therapy and research. Rhodes, Hill, and Thompson served as the primary research team, and Elliott provided an outside audit or check on the findings of the research team.
In qualitative research, it is crucial that researchers address possible biases that might contaminate the coding and analysis of the data (Stiles, 1993) . Although they may be firmly committed to honoring the data, no researchers are without bias. Therefore, we tried to articulate these biases at the outset of the study and set them aside (i.e., bracket them) during the analyses, as has typically been suggested for those involved in qualitative research. The following statements are from the four researchers and provide a brief explanation of each of their expectations and biases about misunderstanding events.
Rhodes described herself as an experiential (cf. Greenberg et al., 1993) therapist, informed by object relations theory (Bowlby, 1980; Fairbairn, 1952; Winnicott, 1965) , with an emphasis on the therapeutic relationship as a means to integrate emotional states with maladaptive interpersonal patterns (Sullivan, 1953) . She was interested in how the process of being misunderstood by a therapist leads to increased client individuation and toleration of separateness. She believed that a critical part of the individuation process takes place through the therapeutic encounter and involves the clients' increasing ability to tolerate being disappointed by their therapists without feeling the need to reject their therapists and leave therapy.
Hill described herself as humanistic, interpersonal, and psychodynamic, with an emphasis on the importance of insight. She believed that misunderstanding events could be important opportunities for change within therapy if therapists and clients process such events and learn from them. She specifically believed that therapist metacommunication (cf. Kiesler, 1986) would be an important change mechanism in the resolution process. She also believed that resolution would not take place within a single session, but would require a delayed time to be assimilated (cf. Stiles et al., 1988) into the client's conceptual schema.
Thompson described herself as an eclectic therapist, integrating concepts and interventions from cognitive, dynamic, interpersonal, and feminist empowerment perspectives. She believed that clients come to therapy with the hope that they will be understood by therapists. At the outset of the study, she speculated that misunderstanding events occur when the therapist fails to meet some need of the client. The misunderstanding may be a result of the therapist's lack of sensitivity or unawareness, the client's inability to state or express needs clearly, or some combination of the two. If the event is processed in an open and caring manner, misunderstanding events can be resolved, fostering client growth. If the event is not discussed, the experience of misunderstanding may grow, resulting in a breakdown of the relationship and a loss of trust and hope in the client.
Elliott described himself as a process experiential therapist (Greenberg et al., 1993) . He expected that the quality of the therapeutic alliance would distinguish between misunderstandings with positive versus negative outcomes, that the immediate context would involve an important issue for the client, and that misunderstandings would involve particular things therapists said. He also postulated that the immediate experience would involve a sense that what therapists said did not fit clients' experiences. In addition, he thought that in resolutions clients would keep trying to communicate their experience of feeling misunderstood to their therapists, with therapists understanding that a misunderstanding took place after client repetition. He also expected that clients could resolve misunderstandings on their own without telling their therapists.
Measures
We developed the Retrospective Misunderstanding Event Questionnaire for the present study. Clients were asked to select a major misunderstanding event that occurred during therapy-that is, a time in which they felt misunderstood by their therapists, regardless of whether the event was resolved satisfactorily or not. They were then asked to describe (a) the event and their understanding of the cause of the event, (b) when the event occurred within the course of therapy, (c) how they first experienced the misunderstanding and whether their experience changed over time, (d) whether the event was resolved (and if so, how the resolution came about) and whether they voluntarily revealed their dissatisfaction with the event to their therapists (and if so, what enabled them to do so, and if not, what prevented them from doing so), (e) how the event had affected the therapy, and (f) any other information that would be helpful in understanding the event.
The Client Satisfaction Questionnaire (CSQ; Larsen, Attkisson, Hargreaves, & Nguyen, 1979 ) is an eight-item self-report measure that addresses consumer satisfaction with mental health services. The CSQ evaluates various dimensions of consumer satisfaction: physical surroundings, type of treatment, treatment staff, guality of service, amount of service, outcome of service, general satisfaction, and procedures. For each item, scores range from 0 to 4, with higher scores reflecting greater satisfaction. Internal consistency of the CSQ has ranged from .84 to .93. The CSQ has repeatedly yielded only one factor in factor analysis (e.g., Nguyen, Attkisson, & Stegner, 1983) . In terms of validity, the CSQ has been related to clients' ratings of global improvement and symptomatology and to therapists' ratings of clients' progress and likability; less satisfied clients had higher drop-out rates. For the present study, the words services or program were replaced with with the word therapy in each item.
Procedure
Data collection. We distributed approximately 70 sets of forms to potential participants located in two geographic locations on the eastern coast of the United States. Potential participants were graduate students, faculty, and experienced therapists in counseling and clinical psychology who we knew. Of those 70,19 (27%) returned completed questionnaires. Although we did not keep track of the numbers, some nonrespondents indicated that they had not been in therapy, and others indicated that they had no major misunderstanding event. No names were put on the forms, and all data were typed to preserve anonymity and to ensure that we responded to standard stimuli.
Method of consensus coding. Consensus is considered crucial in contemporary critical and feminist views of the knowledge construction process (e.g., Belenky, Clinchy, Goldberger, & Tarule, 1986; Gadamer, 1979) and is often used in qualitative research studies (e.g., Miles & Huberman, 1984) . In this study, we used the method of group consensus to reduce potential bias inherent in the use of a single judge and to produce a richer conceptualization of the phenomenon. To limit the potential distorting effects of group decision-making processes and to encourage us to work cooperatively, we worked to create a group atmosphere in which each primary team member could change her mind and accept the value of others' contributions without loss of face. In this context, we engaged in an open exchange of views in which we sought to understand each others' perspectives and to examine our own perspective. After the initial "hearing" of each others' views, commonalities and differences were identified. Differences were examined in a spirit of compromise, with the team first agreeing on content, then agreeing on the specific wording. Rhodes, Hill, and Thompson worked together on the primary coding team, discussing each decision until consensus was reached. Elliott served as an auditor at each stage of the research process, giving feedback to members of the primary team, who then revised each decision through an additional consensus process.
Categorization of resolved and unresolved misunderstanding events. Because we wanted to isolate critical aspects of successful resolution processes, we compared resolved and unresolved events. To determine whether events were resolved, primary team members independently coded the events as resolved or unresolved and then discussed any discrepancies until arriving at consensus about which category the event belonged in. Resolution was defined as client perception of a satisfactory outcome such that the client felt able to continue the work of therapy. To be considered resolved, the event did not need to be fully understood or discussed in the therapy nor did the therapy need to have a positive outcome. For example, in a resolved misunderstanding event, after a client tells his or her therapist that an interpretation was inaccurate, the therapist accepts the client's experience and opinion, after which the therapist and client process the feelings that arose from this event over the next few sessions. We defined that a lack of resolution had occurred when clients reported unsatisfactory outcomes to events such that they experienced a hindrance in their communication with their therapists. For example, in response to a client's assertion that an interpretation was inaccurate, a therapist refutes the client's statement, causing the client to defer to the therapist's opinion.
Open coding. We prepared the data for analysis by breaking them down into thought units, which were defined as a portion of material that expresses a unique idea (Strauss & Corbin, 1990) . Domain coding. Our next step was to put these thought units into a sequential framework. To create this framework, we adapted Strauss and Corbin's (1990) . Each unit of each protocol was independently coded into one of the eight domains or into an "other" category by the primary team members. The codings were then discussed until the team arrived at a consensus version, which was audited by Elliott and then reviewed again on the basis of his comments.
Coding of core ideas. Working within the individual protocols, each primary team member independently and then together worked to arrive at the core ideas of the material in each domain of each protocol. In other words, we "interrogated" the material for its relevance to provide an understanding of the misunderstanding event until we arrived at a more abstract characterization or core idea that described some relevant aspect of the phenomenon, such as going underground (i.e., a client action in which the client does not reveal dissatisfaction to the therapist).
First cross-analysis. Using the consensus versions of the protocols, the primary team met and conducted one cross-analysis for the first three resolved cases and another cross-analysis for the first three unresolved cases that had been analyzed (none of these cases involved an event contributed by Rhodes, Hill, or Thompson) . The purpose of doing the cross-analyses was to compare the core ideas across protocols to determine consistency across cases. We also wanted to ensure that we were applying the same criteria across cases and to cue ourselves into issues to examine in future cases. We went through each domain separately and evaluated the number of cases that fit into each core idea. When a core idea was identified for certain cases, we went back to the raw data to determine whether the same core idea also fit other cases. We labeled core ideas as general if they occurred in all cases, typical if they occurred in at least half of the cases, and variant if they occurred in only one or a few cases. We also kept notes or memos about ideas that we generated while discussing the data.
Coding the remainder of the data. We continued our process of independently coding each protocol and then arguing through to a consensus version with the remaining eight resolved and five unresolved cases. Typically, one case was discussed per rating period (about an hour), so that we could devote full attention to the dynamics of each case. As the work progressed, we began to short-cut this process by having primary team members take turns developing draft consensus versions for the rest of the team to review and correct. Data contributed by the three primary researchers were analyzed at this stage, with the person contributing the event stepping back from the coding process.
Second cross-analysis. Because the new cases added so much information, we did new cross-analyses using procedures similar to those in the initial cross-analyses. When doing the crossanalyses, we inserted the exact quotes from the raw data to justify the inclusion of each case under each core idea. We carefully studied the data again from all the steps of analysis to make sure that all of the team members were comfortable that we had adequate evidence for each coding. We again labeled core ideas as general if they occurred in all cases, typical if they occurred in at least half of the cases, and variant if they occurred in only one or a few cases. Using the general and typical core ideas within each domain, we developed a narrative account of the process of being misunderstood in therapy. This narrative account was charted with team members once again coming to consensus about typical pathways of resolved and unresolved events.
Results
Validity Check on Coding of Resolved and Unresolved Events
Assuming that clients who reported resolved events would be more satisfied with therapy than would clients who reported unresolved events, we compared our categorizations of the resolved and unresolved events with the CSQ scores. The 11 clients with resolved events were significantly more satisfied (M = 29.86, SD = 1.87, range = 27-32) than were the 8 clients with unresolved events (M = 18.50, SD = 5.48, range = 12-29), /(17) = 6.80, p < .001. The mean for the clients reporting resolved events was higher than were the means for four samples of community mental health care clients (Ms = 26.35-27.23) reported by Roberts and Attkisson (1983) , whereas the mean for the clients reporting unresolved events was lower than were those for the Roberts and Attkisson samples. Table 1 contains the summary of the findings across the domains that emerged from a separate analysis of the protocols and from an analysis across resolved and unresolved events (i.e., cross-analysis). The results suggest that there were a number of pathways for both event resolution and for nonresolution, that there were many similarities among cases within the resolved and unresolved groups, and that there were a few similarities across the resolved and unresolved events. Results for each of the domains are presented separately, followed by narrative accounts of resolved and unresolved events and a graphic representation of typical pathways for resolved and unresolved events.
Analyses Across Domains
Long-term background. The background context for the resolved and unresolved cases was quite different. In the resolved events, 8 of 11 clients made specific mention of a good relationship (e.g., client felt safe or supported and client could directly communicate negative feelings or disagree with therapist), 3 of 11 made no mention of the relationship, and none said that there was a poor relationship. In contrast, 4 of 8 clients with unresolved events made specific mention of a poor relationship (e.g., rocky relationship and no empathic connection), 3 made no mention of the relationship, and only 1 said that there was a good relationship.
Immediate context. No differences were found between clients in resolved and unresolved events in terms of the immediate context. Most clients (all resolved cases and 7 of the 8 unresolved cases) reported that they were engaged in an important therapeutic task (e.g., they had been discussing an important personal issue, such as family pressures, anger at father, fertility problems, drinking habits, or racial issues) before the misunderstanding event.
Precipitant. All of the clients (regardless of the outcome of the event) reported that therapists did something that was a breach of what they wanted or needed. Thus, from the clients' perspective, therapists were out of atonement with what clients felt they would have liked at that moment. These precipitants could generally be broken down further into something the therapist did that clients did not like (e.g., therapist was critical of client choice, therapist was not paying attention to the client, and therapist gave unwanted advice), which occurred in 10 of the 11 resolved and in 6 of the 8 unresolved events, or something therapists did not do that clients expected or wanted (e.g., therapist did not remember important facts), which occurred in 2 of the 11 resolved and in 3 of the 8 unresolved events.
Experience. In all of the resolved and unresolved events, clients indicated that they experienced negative feelings (e.g., anger, frustration, resentment, feeling discounted, and feeling disconnected) in response to the precipitant. Further subcategorizations indicated that the negative feelings were about the therapist (e.g., client felt angry or abandoned), which occurred in 10 of the 11 resolved and in 6 of the 8 unresolved events, or about self (e.g., client felt unsure, guilty, or devastated), which occurred in 3 of the 11 resolved and in 4 of the 8 unresolved events.
Client action. Resolved and unresolved events differed in client action. Following the event, 8 of 11 resolved clients immediately asserted their points of view (e.g., shared negative feelings or criticisms of the therapist) whereas 3 of 11 initially went underground (e.g., hid their negative reactions) and then later asserted their viewpoints. In contrast, only 3 of 8 unresolved clients immediately asserted their viewpoints, 4 of 8 went underground and stayed there, and 1 of 8 immediately accepted the blame for the therapist behavior.
Therapist action in response to client action. Again, resolved and unresolved events differed in therapist action. In 5 of the 11 resolved events, the client perceived that the therapist accommodated the client (e.g., apologized, accepted responsibility for the problem, or simply changed the offensive behavior). In addition, in 5 of the 11 resolved events, clients indicated that they accommodated by accepting the therapist perspective or by deciding that the therapist behavior really was not that egregious or important to therapy. (Note that therapists and clients both accommodated in only 2 of the events.)
In contrast, no therapist behavior was even mentioned by 5 of 8 clients in the unresolved events. In the three unresolved events when therapist behavior was mentioned (all of which involved client assertion), clients said that therapists maintained their original viewpoint without considering the clients' viewpoint.
Resolution. As would be expected given our definition of resolution, clients in all of the resolved events indicated that the misunderstanding event was resolved relatively quickly once it was brought up in therapy. By definition, none of the clients in the unresolved cases resolved the event. In fact most (n = 5) quit therapy, at least in part as a result of the event. One unresolved client said, "We always had a rocky relationship. This was the icing on the cake. I distanced myself from her and eventually ended the relationship." A smaller number of unresolved clients (n = 3) stayed in therapy, reporting that the event was not resolved but that the therapy improved in other ways.
Ensuing process. Of the resolved events, 8 of 11 clients reported that they continued to work on the misunderstanding event with their therapists after the immediate resolution, with the result that they were able to grow from the experience and integrate and assimilate their learning. For example, one resolved client said, I think that in examining this event, I really learned that a part of the misunderstanding was due to my therapist and a large part was due on my own part to other issues. However the more important piece ultimately was how I respond to being misunderstood or let down and how it occurs in other contexts. I learned a broader theme in my life through this one experience.
In addition, 8 resolved clients indicated that the resolution of the event enhanced the therapeutic relationship. (Note that 7 clients expressed that they experienced both continued growth and relationship enhancement.) These statements by clients reflected how the process was seen as beneficial to them: "I felt processing the event enhanced the therapeutic alliance," and "It made the relationship more real and human-like." In only two resolved events did clients continue the therapy with no reported lasting impact of the event resolution. In contrast, none of the clients with unresolved events continued to work on the misunderstanding event in therapy, none reported that they grew from the experience, and none reported that it enhanced the relationship.
Narrative Accounts of Resolved Events
The resolved events were fairly similar in terms of pathways of resolution. Within a good relationship and when the client was engaged in a therapeutic task, the therapist did or did not do something that was a breach of what the client wanted or needed. In response to this therapist act, the client had negative feelings toward self or therapist. After the event occurred, the client asserted or told the therapist about his or her dissatisfaction either immediately or after a period of silence. The therapist and client engaged in a mutual repair process, working to understand and resolve the event over some period of time, which resulted in client growth and an enhanced relationship with the therapist. Often the dyad continued working on the misunderstanding later in therapy, using the event as a metaphor for relationship issues.
An example of a resolved event is from a client who described her relationship with her therapist as a good one and characterized their work together as process-oriented and focused on the client's experience. At the time of the misunderstanding event, this client had been in treatment for over 2 years and had also been in group therapy with the same therapist for 2 years. The client described the precipitant as a time when she was interrupted by her therapist, who phallenged her to describe "what she was really feeling." The client was aware that her therapist was accusing her of intellectualizing. She confronted her therapist immediately, explaining that the interruption made her feel that "she had not been given a chance" and was being dismissed. The client told her therapist that she experienced her as "abrupt, disrespectful, and admonishing." The therapist acknowledged that she had been too abrupt and admitted that something personal must have been going on with her to cause her to approach the client in such a way. The therapist and client worked productively on this event throughout the next several months. The client reported that she referred back to the event to learn more about how she reacted when she felt misunderstood. In explaining how this worked, she reported,
The event was important for two reasons: It addressed the issue of how I defend myself against my feelings in therapy, and it had an impact on our relationship, i.e., I was able to express negative feelings towards my therapist and we were able to process these feelings in a helpful way.
Narrative Account of Unresolved Events
For most of the unresolved cases, there was a poor relationship. As with the resolved cases, the misunderstanding occurred when a client was engaged in a therapeutic task and the therapist did or did not do something that was a breach of what the client wanted or needed. In response to this therapist act, the client had negative feelings toward self or the therapist. One key difference between the resolved and unresolved cases was that in the unresolved cases therapists were not perceived as being open to discussing negative client experiences. In one pathway, clients asserted (i.e., revealed) their negative feelings, but the therapists were unresponsive and unaccepting, so that the event was not resolved even though the therapy continued. In other words, the act of client assertion seemed important in keeping the misunderstanding event from escalating into an irreparable rupture. In the other pathway, clients did not assert their negative feelings about being misunderstood, and consequently, therapists were not aware or were not responsive to the clients' unexpressed negative feelings. In this situation, the immediate client reaction was to think about quitting and then eventually to quit therapy.
An example of an unresolved case is from a client who described her relationship with her therapist as "always sort of rocky." At the time of the misunderstanding event, the client had been in treatment for a little over a year and questioned whether she was a good match with her therapist. The client described an event in which she asked her therapist to "push her" more. She told her therapist that she needed more structure because she was skilled at avoiding difficult issues. This client reported that after she confronted her therapist about this issue, her therapist did not seem to know how to handle the situation and was inflexible in negotiating how and what they would work on. The client felt "withheld from" and accordingly distanced herself from the therapist. She did not reveal her dissatisfaction with the therapist's response because it seemed like "too much work" and she felt resigned. The client terminated the therapy shortly after this event.
Typical Pathways
In Figure 1 , we charted the typical pathways that emerged for the resolved and unresolved cases. These pathways are representative of typical sequences; all steps do not necessarily fit for any given case.
Discussion
Misunderstanding events seem to present a pivotal point in the therapy process. If resolved, this critical event presents an opportunity for major growth. As Bordin (1979) discussed, the tear and repair of a rupture actually strengthened the therapy for the participants in this study. In the words of one client, "It was just one thread in a larger tapestry. The tapestry could have been unraveled had it not been 'fixed.' But in the finished tapestry, the event was but one thread that added to the strength of the overall therapy." In contrast, a client in an unresolved case indicated that "the lapse was like a crater/canyon." When not resolved, misunderstanding events had the potential for leading clients to terminate from therapy and perhaps to deteriorate as a result of the therapy. These findings are similar to those reported in other discussions of therapist errors in therapy (e.g., Kepecs, 1979; Strupp, Hadley, & Gomes-Schwartz, 1977) .
What did clients who were therapists or therapists-intraining perceive to be the important conditions for a misunderstanding event to be resolved? First, clients needed to perceive that the relationship was good. Clients in resolved cases reported that they were able to assert themselves because they felt safe and supported in the relationship. For example, one client reported, "I believe my therapist is a very safe person. So |ust feeling safe has enabled me to tell him about my dissatisfaction and anger, etc." Another said, "I could say this because of my therapist's consistently supportive stance and gentle confrontive style, her honesty, and her encouragement of me sharing difficulties I had with her." We could not tease apart whether these facilitative conditions for the resolution of misunderstandings were a general relationship condition or a specific therapist intervention. What is clear from our data is that when this relationship of safety did not exist, the majority of clients did not assert their dissatisfaction with the therapist behavior.
We also found that clients needed to assert their feelings and reactions at some point for resolution to occur. The notion of client assertion is quite interesting, as it reinforces the notion of the importance of client agency (Rennie, 1992) . Clients reported instances in which they confronted their therapists, rather than instances in which their therapists picked up on their nonverbal cues and asked if they felt misunderstood. Perhaps therapists did point out misunderstandings in some of the cases, but clients did not recall them as major misunderstandings or they selectively forgot them. It may be that when therapists brought up the misunderstanding, clients did not then perceive it as a misunderstanding or did not remember the misunderstanding because therapists were taking care of them rather than clients having to assert themselves.
When clients went underground and stayed there without asserting their dissatisfaction, therapists never knew that clients were dissatisfied. Other studies have shown that therapists typically are unaware of hidden client reactions and of things left unsaid in sessions Regan & Hill, 1992) . Clients appear to be good at hiding negative feelings (e.g., anger and being misunderstood) and shameful secrets (Hill et al., ,1993 Regan & Hill, 1992; Rennie, 1994) .
An additional factor that seemed to be important in ultimate resolution was the continued discussion of the misunderstanding event in the ensuing process, which sometimes continued over many sessions. In some cases, the event became a metaphor that the therapist and client returned to in an effort to understand the importance of being understood in the client's life. Such working through seems helpful for allowing clients to assimilate what they had learned (cf. Stiles et al., 1988) .
Some aspects of the misunderstanding events were similar across resolved and unresolved cases. In their accounting, clients were generally involved in therapeutic work prior to the event in both resolved and unresolved cases. Most clients reported talking about important issues immediately before the misunderstanding. Furthermore, the client experience of the event was always a negative feeling, although many different specific feelings toward therapist and self were cited. Negative feelings seemed to occur because of the clients' feelings that their expectations for therapist behavior were breached. In other words, clients had certain expectations for how they thought therapists should or typically would behave (cf. Tinsley, Holt, Hinson, & Tinsley, 1991) . When therapists did something distinct from those expectations, clients often felt distressed, perhaps even more so than they would have in a social situation. Clients probably expect more of therapists than they do of friends. In another study that investigated misunderstanding events, Rhodes, Geller, Greenberg, and Elliott (1994) found that some clients go to an elaborate extent to rationalize therapist behavior as intentional and as part of a planned technique. In other words, some clients expect that therapists know what they are doing and that clients should not challenge or question them. This expectation is often experienced by clients as daunting and as obstructing them from challenging their therapists over even the most minor misunderstanding.
These misunderstanding events may parallel client experiences outside therapy with their families and significant others. Several clients stated that, in retrospect, they understood their reactions to the misunderstanding event to be a reenactment of earlier misunderstandings in their families. Perhaps these misunderstanding events represent an unconscious test by clients (cf. Weiss & Sampson, 1986 ) to determine whether therapists will behave in the same manner as clients' parents have behaved.
The process we have uncovered for the resolution of misunderstanding events is somewhat similar to that discovered by , who studied observer ratings of misunderstanding events within single sessions. In both studies, client assertion was necessary for the therapeutic dialogue to continue and deepen. Our findings differed, however, in where client assertion fit in the sequence of the resolution process. In the Safran et al. model, the resolution process began when a therapist noticed that the client had withdrawn. The therapist then focused on the client's immediate experience, giving the client an opportunity to express negative feelings and facilitate self-assertion. In contrast, we found that client assertion was the first step in the process and that therapists then needed to pick up on and facilitate the client's expression of feeling. We found that therapists were not aware of client dissatisfaction unless clients told them. Undoubtedly, therapists would have different recall of the process of these events. Furthermore, because Safran et al. examined only a single session, they missed important sequelae that we found in our ensuing process. In several instances, clients initially went underground but later asserted themselves. In addition, some clients in resolved cases reported that they continued to discuss and grow from the resolution of the misunderstanding event across a long period of time. Perhaps because we used retrospective client reports instead of having observers code actual therapy sessions, we were able to capture more of the clients' subjective experiences of the process than Safran et al. did, particularly in how these events played out through the developing therapeutic relationship.
One of the contributions of this study is our clarification of the method that combined qualitative methods and comprehensive process analysis. This hybrid method allows for greater understanding of the data and clarity of method.
Furthermore, the use of a team approach with an outside auditor is an advancement over the use of a single researcher in many qualitative studies. The use of many researchers reduces the potential for bias and provides a broader perspective than one perspective could offer. In addition, we felt that including some of our own data allowed for a more subjective understanding of the phenomenon (Giorgi, 1989; Moustakas, 1990) .
Limitations
The principal problem we encountered was the "thinness" of the data protocols, which consisted of open-ended questionnaire responses. Qualitative researchers typically use much longer, interview-based protocols. In our case, the relative sparseness of the data reduced the data-overload problem qualitative researchers often complain about. Questionnaires were used in this study as a preliminary step in the process of investigating misunderstanding events. From the relatively short reports by the clients, we were able to identify common elements between the resolved and the unresolved misunderstanding events. The next step would involve the use of in-depth interviews. In addition, it would have been helpful to have both clients and therapists inform on the process of the misunderstanding event. By having the therapists provide an account of the misunderstanding event, we would have had a more complete picture of the phenomenon, as misunderstanding is an inherently interpersonal process.
Another potential limitation is that we used therapists-intraining and experienced therapists as our client sample. Although this sample allowed us access to an interested, articulate sample, the results may not be generalizable to other clients who are not therapists, particularly clients from more severely dysfunctional clinical groups. Therapists as clients may recollect their experiences differently than do clients who are not therapists. Moreover, therapists-intraining may reframe and interpret their experiences according to preconceived theoretical assumptions about the meaning of misunderstanding events in therapy.
A further problem is related to the retrospective nature of the data. Informants may have engaged in narrative smoothing, that is, the process of changing a story when recalling events. Clients' retrospective reports that recollect misunderstanding events from the vantage point of distance may lose the detail of the event as clients make sense of the events over time. An added complication of this narrativesmoothing process is that client perceptions about misunderstanding events may change, depending upon how long ago they occurred. Unfortunately, we did not ask how long ago the events occurred for the clients, so there may have been a great deal of variability in terms of time. Furthermore, the memory of the event was undoubtedly confounded by the outcome of the therapy, so that the clients' overall impression of the treatment may have influenced how they reconstructed the event in their own memory.
Future Research and Implications
Future research is needed to study misunderstanding events of clients who are currently in therapy and then to follow up to capture the ensuing, long-term process of resolution. By doing so, researchers can examine the immediate and long-term effects of resolution.
More information is also needed about client dynamics (e.g., developmental level, attachment style, and pathology) that may be related to the experience and outcomes of the event. For example, the developmental level of clients probably moderates their capacity to tolerate lapses in empathy. The typical pathways presented in Figure 1 are tentative at this stage and need further research to determine whether similar pathways would be found in different samples. Another area that needs further study is therapist accommodation. For example, at what point and with which clients is it beneficial for therapists to apologize? The study of cases in which clients report having experienced both resolved and unresolved experiences with the same and different therapists would also be important. Perhaps some misunderstandings are due to mismatches, whereas others are due to client or therapist pathology (see Elkind, 1992) . With more than one misunderstanding event per client, it would be possible to explore the sources of the misunderstandings further.
The findings from the present study have important implications for practice. Therapists typically need to provide a safe and supportive environment so that clients will feel comfortable letting therapists know when misunderstanding events occur. Therapists also might consider thoroughly discussing misunderstanding events to allow clients to learn from the experience and to enhance the therapeutic relationship. Most important, therapists should realize that the resolution of misunderstanding events can lead to growth. Because such misunderstanding events are probably inevitable (Bordin, 1979) , therapists might learn to make the most of them therapeutically.
From another perspective, clients could be educated about the necessity of revealing their dissatisfactions in therapy. Rather than believing that therapists can read their minds or that they will always know when clients feel misunderstood, clients could be informed that they need to tell therapists how they feel. Learning to talk about misunderstandings may be one of the most valuable experiences clients have in therapy.
